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齢は 40 〜 80 歳代で、性別は女性 5 名、男性 1 名で
あった。インタビューに要した時間は平均 38.3 分で
あった。対象の患者の疾患は肺がん 3 名、胃がん 1























なし 管内胆管がん 3か月 一部介助 食欲不振 評価未
B 妻 80代 有
甲状腺がん
高血圧
夫婦 息子・娘 肺がん 3年10か月 一部介助 下痢、鼻水 あり
C 妻 70代 無 高血圧 夫婦 息子・娘 多発性骨髄腫 3年 自立 下腿の浮腫・冷え あり
D 妻 60代 有 高脂血症 夫婦 娘 胃がん 1年11か月 一部介助 食欲不振・下痢 あり




なし 肺がん 7ヶ月 自立 鼻水 あり

















































































































































































































　このカテゴリーは 26 個のコード、2 個のサブカテ
ゴリーから構成された。
　≪家族や親せきに相談や協力を得ている≫では































































































































































































































































































































７ ）Eggenberger SK(2004).Family caring strategies 




























Status of Self-management among Families (Spouses) of Patients 
Receiving Outpatient Chemotherapy and Nursing Support for Them
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Abstract　Outpatient chemotherapy is expected to maintain/improve patients’ QOL. On the other hand, 
as the necessity of managing patients’ symptoms and adverse reactions places an increased burden on their 
families, there are concerns over insufficient family self-management. This study examined the status of self-
management among families of patients receiving outpatient chemotherapy to provide appropriate nursing 
interventions for them. Semi-structured interviews we conducted with such families, and their narratives 
were encoded and classified into 5 categories through qualitative and inductive analysis: [managing my 
own physical condition], [obtaining cooperation from others], [creating time for myself to spend apart from 
the patient], [trying to consider the patient as a healthy person], and [going out with the patient]. The 
results indicate the necessity of providing nursing support while considering families’ intentions and living 
conditions, in addition to patients’ pathological conditions.
Keywords：outpatient chemotherapy, families, self-management
